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| H1io05152097
ARTICLES OF ORGANIZATION

. FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: (#ust end with the wards “Limired Liability Compoy,

LG, or LY

GOLDEN FOX GROUP, LLC.

ARTICLE 11 - Address;
The mailing address and street address of the principal office of the Limited Liability
Company is:

13566 SW 49 LN MIAMI FL 33175

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limiled Liakility

Company cannat serve as its oun Registered Agent. You must desiynate an individual or another business entify
with un uciive Florida registration )

s

EDGARDO HUNG " r“_:‘ v

13566 SW 49 LN MIAMI FL 333175 o :
U

ARTICLE IV: o R

The name and title of each person authorized to manage and control the Limited  *

Liability Company: ' : ;}5 A

EDGARDO HUNG — MANAGING MEMBER

ITALO TREVISG — MANAGING MEMBER : '

MARIA E JUSTO - MANAGER
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Required Sinmatures;
H
Signature of o member G ] representative of 2 membar,
in accardance with section 6050203 [1) (b, Florida Statules, the execntion of this docurpent
constitulsy ar affirmation under the ponnttjes of perjury that the facts siated herein are true.
1 am aware Lthat any falst information submwitted in & document to the Department of Siate
sonstitutes a 1bird degme feiony as provided (br in s.817.135. F.S.
- . ..-._.___‘Ez.g%ﬂﬁm___"_\_ WWGE L
Typ r printed name of signee
Having been named a4 registered agea! end 1o -atcepi seivice of proecss for the ateve staie|
Limited Hnhliity company at the place dosignated in this ceruificale, | hersby accep! the
apPoiatment as registerod agent and aproe to act in this capacity. lurther paree o comply with
the provisions of ali stattes relating to the proper and complete performunce of my duties_ undd
T v famnitiay with and aceept the cblipstions of my posiion as registersd-dent oo provided for
in Chapter 605, E o
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